Aims: This paper describes a comparison study of trainee clinical psychologists, psychiatric nursing students and PhD students using a multi-dimensional model of stress. Methodology: A total of 168 trainee clinical psychologists, 94 psychiatric nursing students and 253 PhD students completed an online questionnaire. Multiple risk factors were measured, including work characteristics, appraisals, coping, health behaviours, childhood experiences and mental health outcomes. Results: Trainee clinical psychologists reported the highest levels of demands, perceived stress and psychological ill health. Psychiatric nursing students reported the highest levels of emotionbased coping, which needs to be addressed. Alcohol consumption appears to be an important coping strategy employed by psychiatric nursing students. Negative childhood experiences were significantly higher for mental health training groups than PhD students. Conclusion: Where other research focusing on stress at work or in training environments tends to consider only a small number of factors in isolation, this study considers multiple factors on Galvin and Smith; BJESBS, 9(3): 161-175, 2015; Article no.BJESBS.2015.136 162 outcomes. This approach is more likely to be representative of real-life situations, in which students are exposed to multiple hazards.
INTRODUCTION

Training in the Mental Health Professions
Research focusing on mental health professionals has commonly found that this population report high levels of stress [1] [2] [3] . For this reason, research attention has not only been focused on their work environment, but also their training period [4] [5] [6] . The training period is an important time, during which the student acquires the skills and experiences required for the profession. Additionally, training provides a unique opportunity to develop the capabilities of the individual in terms of their own personal resources and coping strategies. The present study focuses on two types of mental health professionals in training: Trainee clinical psychologists and psychiatric nursing students. Data were also collected from a sample of PhD students who acted as a comparison group.
There are important similarities and differences between the selected groups. Clinical psychologists and psychiatric nurses in the UK offer very similar services but at the same time maintain their own distinctive roles. Both groups work towards the common goal of understanding the mental health needs of their patients with the intention to change undesirable thoughts, emotions and behaviours, with the main objective being to enhance the wellbeing of patients and allow them to live more independently. Indeed, both groups will commonly work together in multi-disciplinary teams and previous research has investigated ways in which they can work together more effectively [7] .
Trainee clinical psychologists are engaged in a Doctorate in Clinical Psychology course and psychiatric nursing students are engaged in a Bachelor of Nursing degree. During their training, both groups will be exposed to academic and clinical demands, with 50% of the course involving academic work and the other 50% involving clinical practice. Most PhD students however, the comparison group in this study, are solely academic and do not engage in the treatment and management of patients. Nonetheless, in a similar way to trainee clinical psychologists and psychiatric nursing students, they are required to meet academic deadlines and therefore report the common stressors related to being a student [8] . Including PhD students in this comparison study is helpful, as we hope to tease out the additional strains of the clinical aspect of the mental health groups.
The clinical component of the mental health courses involves the students undergoing placements in the NHS, an environment renowned for being stressful. Indeed, during times of austerity and increasing pressure on NHS services, NHS workers are reporting higher levels of stress than ever before. For example, the 2013 NHS staff survey [9] revealed 39% of the staff reported work-related stress, the highest levels reported since the surveys inception in 2003. Additionally, only 44% of staff surveyed said they believe the organisation takes positive action on health and wellbeing. The data on psychiatric nurses revealed 46% reported workrelated stress, compared to 40% of learning disabilities nurses, 39% child nurses and 39% adult nurses. Thirty-seven percent of clinical psychologists reported work-related stress which was higher than many other professions, including the 33% of medical and dental staff who reported work-related stress. Therefore, it is important to investigate stress in students who undertake clinical placements in such high stress work environments.
Stress in Trainee Clinical Psychologists
There is a dearth of published literature focusing on stress in trainee clinical psychologists in both the U.K. and internationally. In a recent review of the area, Pakenham and Stafford-Brown [5] found only one published quantitative study that examined the sources and levels of stress in trainee clinical psychologists. For this reason, their review mainly focused on findings from other mental health practitioners in an attempt to generalise these findings. The one study that did report sources and levels of stress in this group was by Cushway [10] , who found that 59% of her sample scored above the clinical cut-off for distress on the General Health Questionnaire [11] , which was considerably higher than other groups. Six underlying factors were reported; workload, lack of social support, client difficulties and distress, self-doubt, course structure and poor supervision. These findings reflect the insecurities and worries that are commonly found among individuals in other mental health occupations, such as those found in studies focusing on psychiatric nursing students [4, 6] .
Stress in Nursing Students
A great deal of research has been conducted looking at stress in nursing students [12] [13] [14] . Indeed this is necessary, particularly within the U.K., where stress has been linked to attrition among nursing students and the NHS has experienced problems with recruitment [15, 16] . Research has often pointed towards the clinical component of nursing education as being the most stressful [17] . Jones and Johnston [18] investigated stress in nursing students and, in particular, found significant levels of distress around the time of clinical placements. High levels of stress have been shown to lead to higher levels of psychological ill health [19] and lower job satisfaction [20] , with negative consequences for the effective functioning of the organisation [21] .
However, a limitation of much of the available research focusing on stress in nursing students is that researchers often fail to consider the different specialties of nursing when collecting their data. That is, many studies conducted in the U.K. focus broadly on 'nursing students' rather than considering psychiatric nursing students as a population in their own right. However, this can cause many problems when using such data to inform stress interventions and nursing education policy. Psychiatric nursing students will have their own unique stressors specific to their field, as will students in other areas such as adult, child and learning disabilities settings. A more comprehensive account of the stress process in U.K. psychiatric nursing students is therefore needed and this study adds to this gap in the literature.
One of the most impressive studies focusing specifically on psychiatric nursing students is a qualitative study by Kipping [22] , who asked participants (n=447) the open-ended question "looking back over your psychiatric nursing experience, what, if anything, have you found stressful?" Participants reported stressors such as feeling unable to make a difference, the physical environment, problems with their clinical placement, exams/assessments/written work and personal issues outside of the course.
Mental Health Professionals Personal Experiences
Since its introduction by Jung [23] , the 'wounded healer' has become a well-established phenomenon in the academic literature and popular culture and suggests that mental health professionals are often compelled to treat clients due to their own personal experiences. Indeed, it has been suggested that mental health professionals are likely to be more susceptible to mental health problems due to a higher prevalence of problems in their personal and home lives. For example, in a large American investigation by Elliott and Guy [24] , it was found that qualified female clinical psychologists reported higher levels of physical and sexual abuse, psychiatric history, parental alcoholism and greater dysfunction in their families than other professionals. Similar findings have been found in studies focusing on psychiatrists [25, 26] and other groups of psychologists [27] .
Alcohol and Health Behaviours
Research has demonstrated that alcohol consumption is not directly related to selfperceived psychological ill health in university students (see Wicki, Kuntsche and Gmel [28] for a review). Pickard et al. [29] interpreted this as an indicator that alcohol is not used to relieve stress. Other researchers [30] have also considered the possibility that alcohol consumption is instead an effective but maladaptive coping strategy.
Other health behaviours, such as diet and exercise have been found to be related to stress in students. For example, Oliver and Wardle [31] found the majority of students in their study (73%) reported snacking behaviour when stressed. The explanation given by the authors was that students who are under stress are more likely to choose energy-dense foods rather than non-energy dense foods. Additionally, Lee and Loke [32] found that relatively few university students had a sense of "health responsibility" with only 14% reporting exercise on a regular basis and less than half ate fruits (35%) or vegetables (48%) every day.
A Multi-dimensional Approach to Stress
Very little research focusing on stress considers the effects of multiple factors on outcomes. It is more common for stress researchers to focus their efforts on the nature and effects of a small number of stressors in isolation [33] . However, this approach is unlikely to be representative of real-life situations, in which individuals are exposed to multiple hazards at work. Furthermore, stressors outside of work and individual difference variables will also have an influence on outcomes. The present study adopts a more holistic approach to stress measurement, with group comparisons and a multi-dimensional approach being preferred.
The Demands, Resources and Individual Effects model (DRIVE model) suggested by Mark and Smith [34] is applied to the framework of this study. The original DRIVE model includes factors such as demands, resources, individual differences and outcomes. However, this model was designed to be a flexible framework that allows other relevant variables to be applied [34] . An enhanced DRIVE model was also developed by the authors, which considered a subjective element and includes perceived stress as having an interactive effect. Specifically, the model proposes direct effects on outcomes by each of the other variable groups, as well as an interaction effect of perceived stress on demands and resources. In the present paper, this multidimensional approach to work stress is employed, with work characteristics, coping, appraisals, personality, health behaviours, childhood experiences and outcomes being measured. The effects of multiple factors are explored on three outcomes; perceived stress, job satisfaction and psychological ill health. Additionally, an interactive effect of perceived stress on demands and resources is considered.
METHODS
Participants
A total of 515 participants completed an online questionnaire. The questionnaire was crosssectional in nature and participant recruitment involved convenience sampling whereby an email advertisement was forwarded to potential participants. Respondents included 168 trainee clinical psychologists recruited from five U.K. clinical psychology courses, 94 psychiatric nursing students from three U.K. nursing courses and 253 PhD students from three institutions. The PhD students were from a wide range of disciplines and some worked across disciplines. They were asked to confirm that their work does not involve patient contact or other substantial clinical work before taking part in the study. All participants were enrolled as full-time students. 
Procedure and Measures
Ethical approval was provided by the School of Psychology Ethics Committee. Once permission from the course directors was given, participants were forwarded an advertisement via email from the researcher inviting them to take part in the study. Informed consent was obtained online from the participants.
Measures included demographics, work characteristics, appraisals, individual differences, coping, childhood experiences, health behaviours and mental health outcomes. Work characteristics, appraisals, coping and mental health outcomes were measured using singleitem questions from the Wellbeing Process Questionnaire (WPQ) [35] . This questionnaire allowed a multi-dimensional approach to be used whilst limiting the associated practical problem of participants filling out lengthy questionnaires. The items in this questionnaire have been shown to correlate with multi-item scales and predict outcomes just as well as these scales [35] . Personality was measured using the Big 5 Inventory-10 [36] , which measures the big five personality traits in a short-form questionnaire. Perfectionistic personality traits were also measured using the Almost Perfect Scale Revised [37] , a questionnaire which includes three variables: standards, order and discrepancy.
Core-self evaluations were measured using the Core Self Evaluations Scale (CSES) [38] . The CSES is a 12-item questionnaire that has been developed to operationalise the construct of core selfevaluations, a construct incorporating selfesteem, generalised self-efficacy, locus of control and neuroticism. Imposter feelings (i.e. worries about competency) were also measured using the Imposter Phenomenon scale [39] . The childhood experiences measures included were the Child Abuse and Trauma Scale [40] and the Parentification Inventory [41] . The CATS yields individual scores on three separate subscales: Negative home environment, child physical abuse/punishment and child sexual abuse. The PI also has three subscales: Parent-focused parentification, sibling-focused parentification and perceived benefits of parentification.
Two additional questions were created; one asked participants whether they themselves had ever suffered from a mental health problem and another asked whether their parents or principal caretaker has ever suffered from a mental health problem. These questions included a list of all psychological disorders outlined in the Diagnostic and Statistical Manual of Mental Health Disorders 5 th edition and participants were given a score of one for each experience they selected. Participants were given the opportunity to add extra or non-specified disorders to the list if necessary, or to select "no mental health disorders". Dietary variables included single item questions that asked how often the participants consumed certain products. This included breakfast, fruit and vegetables, biscuits, crisps and chocolate. A single item also measured the amount of exercise participants engaged in on a weekly basis. As alcohol consumption is likely to differ in the amount consumed during weekdays and weekends, this was measured with 4 items. One question asked the participants the number of days they drink alcohol on weekdays (Monday to Thursday) and another asked them the number of days they drink alcohol on the weekends (Friday to Sunday). The other two questions asked how many units of alcohol they normally consume on weekdays and weekends respectively. For the full list of measures see Table 1 .
RESULTS
Demographics and Principal Component Analysis
There were no significant differences for ethnicity. However, there was a significant difference for gender between trainee clinical psychologists and PhD students (P<.001), with a higher percentage of females in the trainee clinical psychology group. However, this was not the case for the gender distributions between trainee clinical psychologists and psychiatric nursing students or between PhD students and psychiatric nursing students, with both analyses revealing no significant differences. There was a significant difference for age, with psychiatric nursing students being significantly younger than trainee clinical psychologists (P<.001) and PhD students (P=.009). However, there were no significant age differences between trainee clinical psychologists and PhD students. First, Principal Components Analyses (PCA) were conducted. Direct oblimin was used as an oblique rotation to extract eigenvalues equalling or exceeding the threshold of 1. The components are described in Table 2 .
To reduce the variables into manageable units and decrease the possibility of chance effects, component scores were created using the Anderson-Rubin method and these scores were used in later analysis. In total, there were 15 components, including three outcomes. Independent variables included job demands, resources, emotion-based coping, seeks social support, negative personality traits, conscientious attitude, relationship focused personality, negative childhood experiences, childhood responsibilities, alcohol consumption, healthy lifestyle and bad diet. Outcomes included perceived stress, job satisfaction and psychological ill health.
ANOVA and Post Hocs
ANOVA analyses were then conducted to reveal any differences between the groups on component scores. The results are presented in Table 3 . These analyses revealed that at least one group differed from another on the following components; resources, job demands, perceived stress, emotion-based coping, seeks social support, negative personality traits, relationship focused personality, negative childhood experiences, healthy lifestyle and psychological ill health. Bonferonni post hoc comparison tests were then conducted. Trainee clinical psychologists reported significantly more resources than psychiatric nursing students (P=.05) and PhD students (P=.002). They also reported more job demands than the other groups (P<.001) and engaging in more seeking social support coping than PhD students (P=.05). Trainee clinical psychologists reported higher perceived stress than psychiatric nursing students (P=.042) and PhD students (P<.001) and more negative childhood experiences than PhD students (P = .015). Furthermore, trainee clinical psychologists reported significantly more psychological ill health than PhD students (P=.024). Psychiatric nursing students reported more emotion-based coping than both of the other groups (P<.001) and engaged in a less healthy lifestyle than both the other groups (P<.001). Psychiatric nursing students reported significantly higher on both the negative personality traits (P=.015) and the relationship focused personality traits components (P=.049) than PhD students.
Regressions
A series of regression analyses were then carried out to investigate the associations of the multiple independent variables to psychological ill health, perceived stress and job satisfaction. The independent variables were selected on the basis of manual backwards selection, taking into account significance level and standardised beta weights. In all regressions and before backwards selection, participants' age, gender, year of training and ethnicity were included as independent variables. However, they did not emerge as significant predictors in many of the tests and those that did were included in the analyses. Therefore, these variables have not confounded any of the significant relationships presented here. Intercorrelations of the independent variables showed no relationships over .8, therefore suggesting no issues with multicollinearity. A series of analyses including interaction terms were also conducted, but no significant interaction effects were found. All regressions were significant at P<.001. Table 4 shows the overarching structure of the variables by taking into account all participants. Demands and core self-evaluations were the most important predictors of psychological ill health by beta weight. For perceived stress, job demands and negative childhood experiences were the most important predictors and for job satisfaction the most important were resources and core selfevaluations. The variables presented in the table account for 59.5% of the variance in psychological ill health, 38.5% of the variance in perceived stress and 44.3% of the variance in job satisfaction.
The regressions presented in
The regressions presented in Table 5 include the trainee clinical psychologist group only. Job demands and core self-evaluations were the most important predictors for both psychological ill health and perceived stress by beta weight. For job satisfaction, the most important predictors were resources and relationship focused personality. The regressions account for 55.3% of the variance in psychological ill health, 35.8% of the variance in perceived stress and 39.2% of the variance in job satisfaction.
The regressions presented in Table 6 include psychiatric nursing students only. Job demands and core self-evaluations were the most important predictors for psychological ill health by beta weight. For perceived stress, the most important predictors were job demands and negative childhood experiences and for job satisfaction, the most important predictors were resources and negative childhood experiences. The regressions account for 70.6% of the variance in psychological ill health, 49.1% of the variance in perceived stress and 41.9% of the variance in job satisfaction. Table 7 presents the regressions including PhD students only. Core self-evaluations and emotion-based coping were the most important predictors for psychological ill health. Job demands and core self-evaluations were the most important predictors for perceived stress, and for job satisfaction the most important predictors were resources and core selfevaluations. The variables presented in the table below account for 62.9% of the variance in psychological ill health, 37.6% of the variance in perceived stress and 49.1% of the variance in job satisfaction. Taken together, these findings demonstrate that perceived stress partially mediates the relationship between demands/resources and outcomes. Fig. 1 summarises the overall structure of the analysis.
DISCUSSION
This study adopted a multi-dimensional framework to investigate stress in two groups of mental health students. The partially mediating role of perceived stress supports other research using this approach [34] and demonstrates that the appraisal of stress is an important outcome in itself when considering well-being policy. In addition to providing information on associated factors, the analysis revealed a number of interesting differences between the groups. Trainee clinical psychologists reported higher demands and higher perceived stress than psychiatric nursing students and PhD students. They also reported higher levels of psychological ill health than PhD students. However, trainee clinical psychologists reported having more protective factors such as resources and seeking social support at their disposal than other groups. Despite this, high resources and seeking social support were not associated with perceived stress or psychological ill health in any of the trainee regressions. This suggests that other factors, such as individual differences variables, could be more important. Indeed, individual differences such as personality were the factors most strongly associated with outcomes for this group.
The finding that psychiatric nursing students reported significantly less resources than trainee clinical psychologists will not be surprising to many readers. A report by the Royal College of Nursing [43] reiterated their repeatedly raised concerns that government cuts to mental health services, as well as cuts to the nursing workforce and a failure to plan for the future has left the NHS understaffed and patient care compromised. They pointed towards the 3,300 psychiatric nursing posts across the UK that have been cut in the last four years and how the most experienced nurses have been disproportionately lost in these cuts, resulting in a loss of these skills and experience in the profession. Within this context, it is not surprising that psychiatric nursing students feel under resourced compared to trainee clinical psychologists, who are engaged in a training programme which, in comparison, tends to be well resourced and well protected in the U.K. It is therefore important that psychiatric nursing students do not only receive their training in environments that have safe staffing numbers, but also that the staff in these environments have the appropriate experience and skills to provide the necessary support and supervision. It is too often the case that nursing students can be used as an extra pair of hands on the ward, rather than being given the appropriate learning environment they need.
It is essential for nurse educators to discover the coping strategies employed by psychiatric nursing students so that they can be helped to cope effectively during their training. In this study, alcohol consumption was associated with all three outcomes for psychiatric nursing students, but not in any of the regressions for the other groups, suggesting this could be a particularly important coping strategy employed by them. Psychiatric nursing students also reported the highest levels of emotion-based coping strategies and this factor was associated with higher psychological ill health. The potential greater use of academic and theoretical models in the training of postgraduate students could be relevant to this finding. For example, in a systematic review of stress and coping in nursing students, Galbaith and Brown [44] concluded that training programmes should only incorporate stress interventions that take into consideration current theories of stress.
Trainee clinical psychologists reported a higher incidence of negative childhood experiences than PhD students and this was found to be associated with poorer psychological ill health for this group. Furthermore, negative childhood experiences were associated with all three outcomes for the psychiatric nursing students but not in any of the PhD student regressions. This updated information is in line with previous research conducted looking at childhood experiences in mental health professionals and provides additional support for the idea that mental health professionals are likely to themselves be "wounded" [24] [25] [26] [27] . It is therefore important that multi-factor research looking into stress in mental health professionals accounts for such experiences.
There are limitations to the present study that should be acknowledged. The study allowed the examination of associations, but it cannot determine the direction of the effects. Therefore, causality cannot be inferred. However, we hope to address this in future work by focusing on the impact of multiple factors on stress outcomes longitudinally for these groups. Furthermore, our study may have suffered from other common limitations found in questionnaire data, such as response bias. For example, as this study used convenience sampling, those participants who responded to the questionnaire could be individuals more likely to respond at the extremes of the scales. We can also not be completely sure that trainee clinical psychologists, psychiatric nursing students and PhD students respond to questionnaires in the same way, as characteristics of the groups could have an impact on responses. For example, the reflective practice encouraged in the mental health professions could influence responses.
CONCLUSION
Mental health students in the U.K. are exposed to many stressors during training, but very few researchers have considered the effects of multiple factors on outcomes. In this study, we focused on both the personal and professional lives of trainee clinical psychologists and psychiatric nursing students, two groups that represent the future of the mental health workforce in the U.K. Investigating stress in mental health students is important, particularly during a time of increased pressure on NHS mental health services. The data presented here can feed into the effective management of U.K. mental health training.
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